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PTO/SB/81 (04-05) 
Approved far use through 11/30/2006, OWB 0861-0036 
U.S. Patent and Trademark Office; U-S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of Inforrnation unless ft displays a vafid QMS control number^ 



Application Number 



r 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



in/*;??, n4? 



First Named Inventor 



o.y oft/ ?nns 



TOe 



KIM* rTKpHfieQhi fit, al 



Art Unit 



Examiner Name 



Attorney Docket Number 



AR-T41 7UfV 



1 hereby revoke all previous powers of attorney given in^the^above-identified application. 



! hereby appoint 

Practitioners associated with the Customer Number? 



OR 



□ 



Practitioners) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Plea se recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number. 



□ 
□ 



OR 



The address associated with Customer Number 



OR 



□ 



Firm or 

Individual Name 



Address 



City... - 



Country 



Telephone 



Email 



the: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR a 73(b) is enclosed. (Form PTQ/SB/96) 



SIGNATURE of Applicant or 



of Record 



Signature 



Date 



anrjn«t- 9? r 9005 



Name 



KIM, Hee-Seob 



I Telephone" 



Title and Company 



NOTE: Signatures of ail the Inventors or assignees of record of the entire Interest or their representative (s) are required. Submit multiple forms if more fnan one 
signature Is required, see below*. . . ■ • 



Total of 



4 



forms are submitted. 



This collection of Information is required by 37 CFR 1.31, 1.32 and 1.33. The information Is required to obtain or retain a benefit by the public which Is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 3 minutes 
to complete. Including gathering, preparing, and sub mining the completed application form to the USPTO. Time will vary depending upon the Individual case Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Office r, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1460, Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance In completing the form, call 1-80O-PTO-9199 and select option Z 



BEST AVAILABLE 



\iO/a.2"/Q* 
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# Approved for uso through 11/30^2006. OMB 065 1-0036 

u a and Trademark Office; OS . DEPARTMENT OF COMMERCE 




Name 



Registration Number 



ttgSagT^ me appaCa8 °" W »* «° tm^act al, business In ttm United states 



Patent and 



peas* recognise or change me cornaspondence address for the eDove^denfified application to: 
• — I ^The address associated wfth the above-menSoned Customer Number 

□ 



OR 



The address associated with Customer Number: 



Firm or 

In cffvfcfarai Name 
Address — 



Country ' 
Telephone" 



j -State 



AppKcantflnventor. 



Assignee of record of theenftre Interest See 37 CFR 3.71 
State ment under 37 CRR a 73(b3 fa anctosecl (Fom? — ~ 




iTURE of 



Assignee of Record 



Name 



Title and Company 



tOateAuaust 22/ 2005" 



NOTE: Signatures of an the tnventoac 
wanatum to ragutred. c 



m 



I are require* . Submit muffipte torms tf more than one 



Total of 



„ forms are submitted. 



toOT *^fcd«d^Salharfr^r^ TW» co«ection b estimated to take 3 minutes 

FORMS TO T HIS ADDRESS. SEND TO: toSton^tol*t«& wL12mS<«? SENO reES OR COMPLETED 

caff 1SOO-PTO-91S9 and sefsa option Z 
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Under the Paperwork Reduction Act of 199S. no persons are regit! 



PTO/SB/81 (04-05} 
Approved for use -through 11/30/2005. OMB 0651-0036 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to respond to a collection of information unless tt displays a vafid QMS control number. 



(ication Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



10/ 527,042 



First Named Inventor 



Q3/Q8/2005 



Title 



KIM/Hee-Seob/et al. 



Art Unit 



Examiner Name 



Attorney Docket Number 



1 hereby revoke all previous powers of attorney given in/thp^bove-id^ntified application 




I hereby appoint 



□ 



Practitioners associated with the Customer Number. 
OR 

Pradrboner(s) named below: 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. - 



Plea se recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number 



□ 
□ 



OR 



The address associated with Customer Number 



OR 



□ 



Firm or 

Individual Name 



Address 



[-State 



.CHy- 



Country 



| Email 



Telephone 



lamthe; 

I !EI Applicant/Inventor. 

| | Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 2.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 

fan , Jonfr'L*& — 



Signature 



I Pf August 22, .2005 



Name 



KIM, Tong 



;-Lae 



| Telephone 



Title and Company 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative (s) am required. Submit multiple forms If more than one 
signature to required, » 



Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.31, 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which Is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and . 1.14. This collection Is estimated to take 3 minutes 
to complete, Including gathering, preparing, and submitting the completed application form to the USPTO. Time wtfl vary depending upon the Individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Office r, 
U.S. Patent end Trademark Office, U.S. Department of Commerce, P.OJ Box 1450, Alexendria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
forms TO this ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, caff 1-800-PTO-9199 and select option Z 



BEST AV 



RMtfpe&ftft 2 2 SEP ^005. 

10/527042 



Under the Paperwork Reduction Act of 1995. no persons are required to — 

Application Number 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/81 (04-05) 
Approved for use through 11/30/2006. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to a cot lection of information unless It displays a vaSd OMB control number. 



Filing Date 



10/577,042 



03/08/2005 



Firot Named Inventor 



Title 



K,IM,Hee-Seob,et al. 



Art Unit 



Examiner Name 



Attorney Docket Number 



AFM417TT8-: 



I hereby revoke all previous powers of attorney given ir>the above-identified application. 
I hereby appoint x 

j x! Practitioners associated with the Customer Number: 
OR 

Practrtjoner(s) named below: 




Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact ail business In the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

□ The address associated with the above-mentioned Customer Number 
OB 



o 



The address associated with Customer Number 



OR 



□ 



Firm or 

Individual Name 



Address . 



City 



-State 



- -1 Zip 



Country 



Telephone 



Email 



the: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/SB/96) 



leant or Assignee of Record 




NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their rep nesentative(s) are required. Submit multiple forms If more than one 
signature Is required, see below*. ; • ' • ' ' 



Total of 



forms are submitted. 



This collection of Information Is required by 37 CFR 1.31, 1.32 and 1.33. The information Is required to obtain or retain a benefit by the public which Is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. This collection Is estimated to take 3 minutes 
to complete, Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief information Office r. 
U.S. Patent end Trademark Office, U.S. Deportment of Commerce, P.O. Box 1460, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO this address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, can 1-80O-PTO-9199 and select option Z 



BEST f* 



GO*" 



